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People Who Inject Drugs 
(PWID) Characteristics  

ÅFurther, stigma and misinformation surrounding 
PWIDs also lead to healthcare disparities for this 
population.  

ÅPWIDs represent one of societyõs most heavily 
stigmatized populations.  

ÅPWID health disparities are not dissimilar to other 
marginalized populations, such as racial/ethnic 
minorities, homeless people, and mentally ill 
populations.  

ÅPWIDs experience disproportionately high morbidity 
and mortality from manageable infections, including 
viral hepatitis.  

ÅHealthcare providers often have a misconception that 
PWIDs do not care about their health.  

 



Who Are PWID?  

Estimates of current PWIDs in the USA range from 
354,000 to over 1.3 million.  

PWID occurs in every socioeconomic, racial, and ethnic 
group, and in urban, suburban, and rural areas  

1/4 to 1/3 of PWIDs are women (majority men)  

 

 

 

 

· Source: Baciewicz  GJ, et al. Injecting Drug Use.  Medscape Reference: Drugs, Diseases and Procedures. 
http://emedicine.medscape.com/article/286976 -overview#a0199  

 



4 Main Reasons a Person Decides to 
Inject  

 

· Seeing someone inject- This takes the fear out of the act, the 
sky didn't fall, the cops didn't rush in, no one died, no big deal. 
We call this normalizing a behavior.  

· Hearing people talk about the rush and other benefits of 
injecting - better, harder, faster etc.  

· Feeling like the odd one out or that you're missing out: on a 
better high with a better drug experience, bonding with friends  

· Learning that initially it is more economical to inject vs 
snorting or smoking  

 

· Source: Neil Hunt, United Kingdom, Break the Cycle  

 



Colorado Harm Reduction 
Legislation  

Syringe Access Programming ñSenate Bill 
189 
Senate Bill 189, signed into law on May 26, 2010, 
allowed Colorado to join the 35 states currently 
providing syringe access. On February 8, 2012, 
HRAC began providing syringe access after 21 
months of delay due to legislative and zoning 
issues. 

 

 



Fun Facts About Syringe Access 
Programs (SAP)  

Reduction of injection -related diseases (HIV, Hepatitis C) 
and the risk for injection -related bacterial infections  

New York City (1990 -2001): reduction in HCV rates from 50% to 
15% after SAP implementation  

Improvement of Public Safety  

In Portland, OR, improper syringe disposal dropped by almost 
two-thirds after the establishment of SAPs  

Protection of Law Enforcement  

A study of Connecticut police officers found that needle stick 
injuries were reduced by two -thirds after implementing SAPs.  

Taxpayer Money Savings  

People are living longer with HIV/AIDS; needles cost a dime.  

Evidence -Based  

SAPs are based on rigorously tested best practices to treat 
addiction as a health issues, NOT a moral issue  

 





Colorado Harm Reduction Legislation  

Statewide Injection Paraphernalia Exemption ñSenate Bill 208  

In May of 2013, Senate Bill 208 granted card -carrying Colorado 
SAP participants the right to carry clean and used syringes. By 
decriminalizing syringe possession, SB 208 encourages the 
return of used syringes for proper disposal.  

Decriminalizing the syringe has been shown to reduce the 
overall rates of needle stick injuries to law enforcement by 66%  

 
ΓI am a Commander with the (Metro Denver) Police Department. 
Attached is the e-mail I sent out regarding educating our officers 
with this program. I appreciate your contact and I support 
programs that help your patients and keep our officers safe.  The 
sergeants at roll call will pass on this information. I also forwarded 
this bulletin to our training unit along with the investigation 
division. Please contact me further if I can answer any questions or 
help you in any manner. Δ 

Promotes proper syringe disposal  
 

 



Example of an Exemption Card  



Senate Bill 15 -116: Needle Stick 
Prevention  

The Problem  

Under Colorado state law SB 13 -208, participants of authorized syringe 
access programs (SAP) are exempt  from possession of injection devices 
(syringes). Currently there are 10 SAPs in Colorado. You can also 
purchase syringes from pharmacies. However, those that purchase 
from a pharmacy are not exempt, which can result in a class 2 
misdemeanor per new or used syringe, people are ticketed, and it 
can enhance a sentence if arrested with another crime.  

Criminalization of the syringe promotes improper syringe disposal.  

People may also be afraid to alert officers, because of legal consequences, 
that they have a syringe on them, which can cause unnecessary needle 
sticks.  

The Solution  

SB 15-116 creates an exception to ticketing, arrest, and filing of charges 
for the crime of possession of drug paraphernalia if the person prior to 
being searched by a peace officer informs the peace officer that he or she 
has a needle or syringe on his or her person or in his or her vehicle or 
home that is subject to a search.  



HRAC and Law Enforcement  

http://harmreductionactioncenter.org/law -enforcement/   

http://harmreductionactioncenter.org/law-enforcement/
http://harmreductionactioncenter.org/law-enforcement/
http://harmreductionactioncenter.org/law-enforcement/


HRAC Programs & Services  

ÅHealth Education Classes ð STRIVE, Vein care, & Overdose  

ÅHIV/HCV/STI testing  

ÅReferrals  

ÅPWID Advisory Committee  

ÅRe-register drug users, homeless, and former felons to vote  

ÅAcupuncture, homeless outreach worker, etc.  

ÅMethadone assistance along with other treatment options  

ÅAccess to mail and phone  

ÅAdvocacy 

ÅSyringe access during drop -in hours  

ÅMobile syringe exchange  

 



Syringe Access Programming Results at HRAC  
(February 8, 2012 - June 30, 2017) 

~6,551 unique clients to date! = largest SAP in CO  

 

83,463 syringe access episodes  
ÁAverage number of people represented per exchange : 2.6 

 

39,170 referrals (testing, substance abuse treatment, mental health, etc .) 
1,977 mental health and substance abuse treatment referrals  

 

         1,920,561 syringes disposed  (74% disposal rate)  

 



HCV & HIV status at intake  

 

 
Nearly 21% HIV+ 

Denver residents 

report being infected 

from syringe sharing*  

Other surveys 
estimate 56% Denver 

IDU are HCV+ or 
show antibodies*  

 

*Source: Denver Public Health, NHBS, 2009, 2012, 2015 

21% Positive 
18% Donõt know 
61% Negative  

3% Positive 
11% Donõt know 
86% Negative  

 

Hepatitis C Status  

Positive

Donõt Know 

Negative

HIV Status  

Positive

Don't Know

Negative





Colorado Counties: Highest overdose death rates: 2002  



Colorado Counties: Highest overdose death rates: 2014  



 

Colorado overdoses 2000 -2016 

Total drug overdose deaths: 11,456  

Opioid -related deaths: 5,035  

 

 

 

Denver ð 2016: 174 

Denver ð 2015: 129 
 

 

 

 

 

Overdoses in Colorado 

Colorado Coalition for the Homeless. (2013, December). 

We Will Remember 2013: Homeless Death Review. Retrieved 

from http://www.coloradocoalition.org/!userfiles/Library/Ho

meless%20Death%20Review%202013.pdf. 



What are Opioids?  

Å Heroin  

Å Codeine 

Å Demerol  

Å Morphine  

Å Darvocet  

Å Fentanyl  

Å Dilaudid  

Å Methadone  

Å Opium  

Å Hydrocodone 

Å Oxycodone 

Å Vicodin  

Å OxyContin  

Å Tylenol 3  

Å Tylox  

Å Levorphanol  

Å Percocet 

Å Percodan 



Risks for Overdose - Prevention 
Strategies  

Change in quality of opioid  

Ask others  

Tester shots  

Change in tolerance  

After release from hospital, rehab, jail, illness  

Tester shots  

Mixing  

If mixing, use less  

Opioids first  

Using alone  

Leave door unlocked; call someone trusted  



What are the Signs/Symptoms of an 
Overdose? 

Å Blue skin tinge - usually lips and 

fingertips show first  

Å Body very limp  

Å Face very pale  

Å Pulse (heartbeat) is slow, erratic, 

or not there at all  

Å Throwing up  

Å Passing out  

Å Choking sounds or a 

gurgling/snoring noise  

Å Breathing is very slow, irregular, 

or has stopped 

Å Awake, but unable to respond  

REALLY HIGH OVERDOSE 

Muscles become 

relaxed  

Deep snoring or 

gurgling (death 

rattle)  

Speech is 

slowed/slurred  

Very infrequent or 

no breathing  

Sleepy looking  Pale, clammy skin  

Nodding  Heavy nod, not 

responsive to 

stimulation  

Will respond to 

stimulation like 

yelling, sternal 

rub, pinching, etc.  

Unresponsive to 

heavy stimulation 

Normal heart beat Slow heart beat  



Opioid Overdose Deaths Are 
Preventable  

We have the antidote: naloxone ( Narcan ) 

¶Safe 

¶Highly effective  

Paramedics use to immediately reverse effects of 
opiate overdose 

Having available before paramedics arrive saves 
lives and decreases possibility of brain damage  

Community programs and first responders 
expanding access across the country  



Naloxone 

Opioid antagonist  

>40 years experience by emergency 
personnel for OD reversal  

Not addictive; no potential for abuse; no 
agonist activity  

Not a scheduled drug but RX needed  

No side effects except precipitation of 
withdrawal (dose -sensitive)  

Unmasking underlying medical problems  

Administered via intramuscular and 
intranasal routes in community programs  



Naloxone types  

Evzio auto-injector Injectable 

Intranasal 



How it works  

RESPIRATORY         CENTER 


